2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

;
:

1. Entity Name 02-05-2003 90136 028 ***150.00
SPENCER ORIGINALS, INC. '
Principal Place of Business Mailing Address
125 5TH AVENUE NORTH 125 5TH AVENUE NORTH
SAFETY HARBOR FL 34885 SAFETY HARBOR FL 34595
2. Principal Place of Business 3. Maliling Address “Illlmm Il“' IIHI ”"‘ “"“'“ Nm IIl” III" "m Ilm ”HH"I
/1385 Frw Avea N /a8 S Ave A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘1678977 Appliad For
Sarery Hitsae Sarery Hangoa Not Applicasie
Zip 4 Country Zip Country » ) $8.75 Additional
-3 AP USA F 4L 9 Usa 5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - . I . 7. Name and Address of New Registered Agent .
. Name ‘
“S0ROTA, JOSEPH J. JR. -
A' Street Address (P.O. Box Number is Not Acceptable)
2515 COUNTRYSIDE BLVD .SUITE A
CLEARWATER FL 34623
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
ﬂFlLME N?V:(IOS I:__EE lilf:soéosg 0'0 9. Eiection Campaign Financing $5.00 May Be
Aftar.May 1, ee will be $550. Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PD O Delete TITLE O Change  [J Addtion | &S
NAME SPENCER, JOSEPH NAME =
stesT anoress | 125 S5TH AVENUE NORTH STREET ADDRESS 3
CITY-ST-2P SAFETY HARBOR FL CITY-5T-2IP 2
TIMLE sD O pelete TITLE [ Change [ Addition E:o;
NAME SPENCER, LOIS S. NAME
sieeT aporess | 125 5TH AVENUE NORTH STREET ADDRESS
ITY-ST-2P SAFETY HARBOR FL CITY-$T-2IP
TMLE T T T 7O opelee me -~ s - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P : CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21F
THLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address,with all other like empowered.
t ¢
(a3t 7 (S -
SIGNATURE: M ST : /~P02073 227 RS UEE P
TYPED OR PRINTED NAME If ING OFFICER OR DIRECTOR Data Daytime Phone #




